MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Wl

DEPARTMENT OF PUBLIC HEAI_TH AND WELF z E Z STATE FILE NUMBER
_______Primary Registration District No~~ Ty Registrar's No, £ __g__=oe?

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 a . a. COUNTY Greene 2 STATE M ggourd CONY Greene admission)
Rev. 4/59 % Q b. Ccl)‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I)TRY Inside Limits
S S 15WN Springflield 17 years wowe Springfield Yes M No [J
b _'3 2 ;Z z ::T <, LLgJS-PT!‘?\TEOOF {If NOT in hospital, give locatian) {nside Limits d. SIEIR)EQEEISS (If cutside, give location) Reside on Farm
Al
2 3 s — INSTITUTIOND « O e A o Burge Prot.Hosp.|vex nD 2761 W. Kearn ey S5te|vap neXx
dé . f Z 2 [0
3 3. RAME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
r print;
yee or Bt MILTON ROBERT BLANKENSHIP oeaTH September 18, 1962
4 G 5. SEX &. COLOR OR RACE 7. Married B Never Married [] [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER § YEAR IF UNDER 24 HR
5 / Male WVhite Widowed [J Divorced O ?/15 /188! ?u Months | Days I HounT Min.
10a. USUAL QOCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v dyri f king life, if retired
6 ¢ Bl | Lapgpgy vt emnitrtied  pypopgrt Factory [Willard, Missouri | U.S.A.
7 9 3 13a, FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
g5 o Gilbert Blankenship Emma Kelso , Laura Blankenship
8 2—- [ 15. WA 1L CM/I AL COOIIDITY RIY
7] - S DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT 13
< it {Yes, no, or \Y own] (IWel ivevar or dates of servi ?g’l w ° Kearneﬂ s
Y42 N - &8 "W + Laura Blankenship,Sprinegfield, Mo.
% O = 18. CAUSE OF DEATH (Enter only one cause per line T = INTERVAL BETWEEN
10 g 5 PART |. DEATH WAS CAUSED BY: . z QONSET AND DEATH
e s e § IMMEDIATE CAUSE () M‘O‘" S‘é“ﬂ 2’-—/ l&“"l tathant Z %
1 o] Q
O o ] P
O P 4
12477) o | e Conditions, If any, DUE TO {b) /:aau/t/‘ o Jo J? MJ‘“L
A i which gave rize to
T2 St e
—_ iy W -
13 = ?y?ngg cause last, DUE TO (c)
% % . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased was fomale was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
Ll ul = I'o Yes | O No I O Unknown
z Hof 2
g s g E 19, ;ﬂéA?oﬁélﬂEOD%SY /20; ACCBENT 5U|CD|DE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
o <ol 8 T NG g
z o - .
b El-i | 20cTmEOF R Ponth, Day, Y. ’
. BRI 15T
) p.m.
4 g —~ 7‘0 = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» ] g E..Jq HS}L\ENQIL;VE‘I?'\(N[QRK 0 /f;m, factory, :treef.{oifn:e bldg., etc.)
U ox a © 2=F—r / “:
S o g é 5 é 21. | sitended the deceased fr: + 5/ 6 L, to___. e /J ‘ L—nd last saw@wa on m // /4( [
: ; 9 o Death occuered at ;1 * * m on the date stated above, and to the Dest of my knowledgn, from the causes stated.
'5‘ E 8 é 8 22a. s"ﬂ;} (Degree or ti 22b ADDRE o 22¢ D}‘I’E fg}NED
> | |z hd /Z }‘/‘-‘5 fnc. YAY A ¢ 661
- v} = . /
i T3 nggthnsmm;?u 23b. DATE 23, NAME OF g METERY, OR CREMATORY 23d. LOCATION (City, Tewn, ar county) [State)
y ec
Q e nrtal™ | 9/21/1962 hﬁg%—s’ﬁ* @@e(lemetery Springfield, Missouri
s o|< | “24 FUNERAL BIRECTOR 1200 BodW¥T1lle Avenue 25, DATE RECD. BY LOCAL REG. | 26, -REG S SIGNATURE
u > -
e Sl@ | Ralph Thieme, Sprinprield, Missouri 7... -2 1{...62 - 5..
(Licensed Embalmer’s Statement on Reverse Side)




2% 2 19 S zge V190 v ¢

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by )
working under my personal supervision. . ) M‘.
Student Slgned /éf
Signature of Student Embalmer t—" '
Licensed Embalmer No. 5)0 7? .

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. *
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